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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS
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Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any pslitical committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full
Leahy for U.S. Senator Commitiee

Full Name (Last, First, Middle ]l’lltla]) Transaction ID: D352619
Bistro Bis Date of Disbursement
s —— MT M)/ [+ [ YO ¥
Mailing Address 15 E Street NW 11 17 2010
City State Zip Code Amount of Each Disbursement this Period
Washington _ DC 20001-1706 Yy Yy
PLonse of Disbursement . 2_29?:2(_)
recepti_on expenses o o o
Candidate Name o Categoryf
S Type MEMO ITEM

Office Sought: House Disbursement For: 2016 [ 1

Senate Primary D General

President || Other (specify) w
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D352509
Chef's Corner Cafe Date of Disbursement
— e N unenl WA B
Mailing Address 415 Essex Road 11 17 2010
C;iiyh- T State ~ Zip Code Armount of Each Disbursement this Period
Williston VT 05495 R e A S
Purpose of Disbursement . . 39'85.
business meal .
Candidate Name Category/

Type MEMO ITEM

Office Sought: House Disbursement For: 2016 ! ]

Senate Primary |:| General

President |_] Other (specify) w
State: District;
Full Name {Last, First, Middle Initial) Transaction ID; D352598
Chef's Corner Cafe Date of Dishursement

. s e e mmmtrm h e e e e e e e e M M|/ 7] D/ Y Y Y Y
Mailing Address 415 Essex Road L) 17 2010
(‘;ity‘ ) T T T T State Zip Code Amount of Each Disbursement this Period
Williston . VT 05495 T y—— Prrp——
F’“urpose of Disbursement T v— s 4170
business meal ) ’
Candidate Name Category/
Tyee MEMO ITEM

Office Soughl:_" House Disbursement Faor: 2016 [ ]

Senate Primary D General

President || Other (specify) w
State: District:

SUBTOTAL of Disbursements This Page (0ptional) ......o..ovveoooooooooooo » —a . Q.OO .
TOTAL This Period (last page this line number ONIY) ottt e >
FESANO1B FEC ScheduleB( Form3 ) (Revised 02/2009)



